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14110 Airport Road, Suite 100 
Gulfport, MS 39503 

ATTN: Enrollment Department 
Telephone: (228) 865-0514 or (800) 847-6621 

Fax: (228) 865-0550 or (800) 796-8834 
 

MEMBER IDENTIFICATION CARD 
REQUEST FOR REPLACEMENT/ADDITIONAL CARDS 

 
 
Please complete and return by mail or fax as listed above. 
 
Today’s Date: ___________ 
 
Employer/Group Name: __________________________________ 
 
Group Plan Number: ___________________________ 
 
Member Name: _______________________________ 
 
Members Mailing Address: ___________________________ 
 
City, State and Zip: _________________________________ 
 
Member ID Number: ______________________ 
 
Member Daytime Telephone: _______________ 
 
Dental Card ______ Medical Card ______ Both ______ 
 
Member Signature: ____________________________ 
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